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NAME OF COMMITTEE (In Full)
Dave Camp for Congress

Full Name (Last, First, Middle Initial)
A. M_éyur T. Dalal Date of Receipt
Mailing Address 30 Hunt Court mMmim |/ bfp |/ Y IvYTEY Ty
04 30 2013
City state Zip Code Transaction ID : A-C45077
Jericho NY 11753-1139
FE:IC ”:I) nulleeIr of cor?tttributing C Amount of Each Receipt this Period
ederal political committee.
1000
Name of Employer Occupation ’ ’ .
Axa Equitable CEO/Estate Planner Donation
Receipt For: 2014 Election Cycle-to-Date
Primary D General
|| Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
B Sheila K. Davidson Date of Receipt
Mailing Address 45 E 9th Street Mim |/ [pofp ||/ [YIYIYTY
Apt. 7 04 30 2013
City State Zip Code Transaction ID : A-C45078
New York NY 10003-6352
FEC ID number of contributing . ) .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 1.0 00
New York Life Insurance Co. Attorney/Executive Donation
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
c John D. Folkert Date of Receipt
Mailing Address gg Campau Avenue NW Mim | /| bfp ||/ Y IYEYTy
04 30 2013
City State Zip Code Transaction ID : A-C45079
Grand Rapids Mi 49503-2611
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " _500
Northwestern Mutual Financial Representative Donation
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 500
J J "
. . ) 2500.00
SUBTOTAL of Receipts This Page (0ptional).........cccoviiiiiiiiiiiiiicieeceesee e 5 5 F
TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e 5 5
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